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<GEM' MANMCTURINC CO., INC. 

September 24, 1982 

Mr. William Torre 
E.P.A. REGION #1 
Permits Branch 
P.O. Box 8748 
Boston, MA 02114 

Dear Mr. Torre: 

We are applying for a permit from the State of Connecticut for 
Wastewater Discharge (Application Form 2C.) We have been working 
with them over a year now, and have satisfied all their requirements. 
For the application, however, we need an E.P.A. Identification 
Number, and are therefore submitting our application to you now for 
such a number. 

We have a small electropolishing operation that we installed 
about two years ago. In this operation we also generate solid 
waste that I believe would be classified as hazardous. We had one 
pickup of this waste by Environmental Waste Removal on October 15, 
1981. Three hundred thirty gallons were picked up, and under State/ 
E.P.A. Number, we filled out "Applied." I thought this was what I 
was working on with the State of Connecticut and did not realize I 
also had to apply to your department. 

We have generated another two hundred twenty gallons of this 
waste and also need an E.P.A. identification number for E.W.R. to 
pick up this waste. I regret that we have not applied sooner. My 
only explanation is that this is an extremely small part of our 
business and the first time we have ventured into it. I was just 
not familiar with the procedures to be followed. 

We would appreciate receiving an E.P.A. Identification Number as 
soon as possible. If the information contained in this letter is not 
sufficient, please let us know and I would be happy to supply what- 
ever is required. 

Sincerely yours, 

wg 	 Robert F. Caulfield 
Vice President 

78 BROOKSIDE ROAD, WATERBURY, CT 06708 e P.O. BOX 4550, WATERBURY, CT 06704 
203/574-1466 
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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFIC .A TION) ~EPA 
This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 
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